The objective of this study was to discuss the spirometric characteristics of anthracofibrosis which is a from of bronchial anthracosis associated with deformity.
INTRODUCTION
Bronchial anthracosis is the black discoloration of bronchial mucosa. This old disease is increasingly reported in Asia, especially rural areas (1, 2) . Sometimes this is an accidental finding during bronchoscopy but in a more severe form called "anthracofibrosis" it may cause obliteration and deformity of bronchial lumen. This form is important due to its clinical resemblance to lung cancer (3) and association with tuberculosis (4, 5) . Moreover, our experience (6) showed episodes of severe dyspnea attacks and wheezing that were superimposed on the previous slowly progressive disease; very similar to acute exacerbation of COPD albeit without a history of cigarette smoking. During bronchoscopy some of these subjects showed localized involvement that required no therapy and some of them showed extensive involvement that caused clinical symptoms. Pulmonary function tests (PFT) by non-invasive methods are able to show which subjects suffer from widespread involvement of airways, a condition which makes them circumspect for bronchoscopy.
The objective of this study was to discuss the spirometric characteristics of anthracofibrosis which is a from of bronchial anthracosis associated with deformity.
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MATERIALS AND METHODS
Based on the fact that anthracofibrosis is diagnosed bronchoscopically, anthracofibrosis subjects were recruited from patients who underwent bronchoscopy for their lung disease and had a confirmed diagnosis of anthracofibrosis.
The control group consisted of healthy volunteers from Ghaem Hospital staff, who were never smokers and did not suffer from any pulmonary symptoms. 
RESULTS
The mean age of anthracofibrosis subjects was 69.1±9.5
years, which was significantly older than the control group (38.5±12.9, P<0.001). Male to female ratio was 10/9.
Smoking was reported by 6.7% (100% male subjects) of the anthracofibrosis subjects and traditional rustic baking by 28% (78% of the female subjects). pattern (47%-62%) (12, 13, 14) . But the frequency of normal and restrictive patterns was higher than the rate in the present study and Amoli's study (11) . Our explanation for high frequency of obstructive pattern is that our inclusion criteria allowed entry of anthracofibrosis subjects, but in Korean and Amoli's studies all anthracosis subjects including those showing black discoloration without bronchial deformity were entered. Further studies in Korea showed than mean FEV1/FVC parameter in BAF subjects was approximately 69% and in favor of obstructive pattern (12, 15) .
Another study using ultra-thin bronchoscope showed that anthracosis tends to originate from the distal bronchi 
